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Art. XII. On the TJnjmus Gland; its morbid affections 
Lee! M D , o? Neftorf a4 "° W adttr S mmt - By 


and the dis- 
Charles A. 


" , e \ . rbc for 'ner is situated in the anterior mediastinum and 

its bidk'can be formed.”' ° Va " et,eS ‘° Which il is sub J ect > "» Judgment of 

liiidlhe fit ! ,/,ra {'°" : ~7 I i e th -’ mus S ,and ‘hen, is situated directly be- 
id the first, and part of the second hone of the sternum, and posteriori v 

L‘ h L7T 0 the s 7 "°-'-voidci and thyroidei muscle’s, reacC m°^ 

tends from .h V " l,e , S ' ernu , m at birtb - viz- to the fourth rib, a = ndex- 
tends from thence into the neck near to the thyroid gland. It is con 

nected to the above named muscles by cellular tissue, and adheres stroimlv 

the imtn!tr d '" m anlenorI >'.’ b >' a , coarfe cellular membrane, and lateraUy 
he internal mammary arteries and veins lake theii course. According 

Cooper, and we have often verified this bv our own dissections the 
- ° f i the P leur ?’ descendin S from the cartilages of the ribs on 

anterior n. an r C ".‘" ,nued ‘° th ? fore P art of the pericardium formimr the 
anterior mediastinum, makes its lateral boundaries, and separates it from 
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the lungs; while posteriorly it rests upon the vena innominate, and upon 
the fascia of the thorax, which descends from the sternum and first rib to 
the curvature of the aorta and to the three large vessels which sprint from 
!’ e artCr , l , a >"» 0 "i'nata the left carotid and left subclavian arteries 
CS °“ the fon r part of the trachea, and is connected to the larynx 

lamralkrTT)*’ Whl ® V* 6 mt . ernal jugular veins are situated anteriorly lad 
lateral!} to the cervical portion of the gland, and the carotid arteries' will 

mLT i, Va ? Um 3PP T ,T rC external >y- According to Haugsted, the 
liM over the left subclavian vein, with which it is loosely con- 

which’lnntc n |-L- rl0r i° be ^ h - eres 10 the P eric ardium, while the lobulus, 
ich looks like a lymphatic ganglion, adheres to the right subclavian 

artery for the extent of about two lines. 1 

JlT* e r Stn,CtUre r r \' e , thymus 8 land is extremely delicate in its 
te..ture of a very soft and pulpy nature, and is composed of a large num¬ 
ber of minute lobules, the largest of which is about the size of a pea and 

bv ccfinl eSt thal |° r a pm S 1 head j Tllcse little lobes are connected together 
y .;,„ inH m ^ mbrane ’ al ? d f re dls P osed in a serpentine direction around a 
cat lty, and when unravelled resemble a string of beads. The viand seems 
composed of numerous secretory cavities or cells, which open f„to a pouch 
leading to a reservoir, so that the secretion which escape! from the lobes 

abs d orbed Cad TM- tnlnCe ^ “ vil3r ° f the gland > fro ™ which il may be 
absorbed. I his reservoir is represented as forming a general communica- 

thTr.ci 1 , 10 dl T erem 'r beS ’ bc S innin S from the -inferior part of the 
liipd t, po on f nd exle nding into the extremity of the cervical. It is 
' d b >' a me mbnine, apparently of a mucous character, villous rather 
than smooth, and highly vascular. Its interior forms ridves, which are 
r«p d rvo^ d - by sma ll S a mentous bands, which cross the surface of the 
»The«V" r a " 0US d, " ect,ons > and encircle the mouths of the pouches 
These bands, says Cooper, “are formed for the purpose of keeping the 
lobes together, of preventing an injurious yielding of the parietes of the 

cretion “wfhenThL* t * engUl - t0 . re fl sist l °° S reat a ” accumulation of the se¬ 
cretion. \Y hen the reservoir is floated in water, a number of small open- 

in B s appear upon ns internal surface, and if a probe be introduced mto 
these, it passes into the pouch at the roots of the lobes, so that bv the=e 
apertures, the secreted fluid escapes into the reservoir.”* These orifices 
are not so numerous as the lobes themselves, the reason for which is that 
each pouch communicates with more than one lobe. The entire eland 
ay be represented as composed of numerous secretory cells, communi- 

r P ou"fi„To1h: t re e J;rv n oir. OPeUing in ’° ^ P ° UCh ° f ’ lhe lobes ’ a " d 

Arteries of the Thymus.—These are chiefly derived from two sources. 
First, each thoracic portion is supplied by a branch sent off by the internal 
mammary artery, which enters at the juncture of the cervical with the 
thoracic part, generally on their outer side, but sometimes between the 
cervical portions, and descending upon the middle of the viand, divides 

!ide o P f P he b c .?‘^ y , P ° S u' l °K eS - , Thevessel lhus P“sse°s to the inner 
hand nnd iL vt V ,S d,stnbu,ed *° »•» mucous membrane on the one 
and, and its glandular Structure on the other. Secondly, it is supplied 

by a branch from the superior and sometimes from the inferior thyroidal 
artery, which descends upon the lobes of the cervical portion, passes into 
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them, and to the membrane of the cavity which they contain, and ultimately, 
anastomoses with the branch from the mammary artery. These arteries 

fnhn«| n0t . 0 h n > t0 i SUPP y th f gland wi,h bIoo,l > bm also to combine die 
lobes together and prevent their separation. 

aland*™?/ n‘l ' I ' h 'J n } us — K vein springs from each thoracic portion of the 
Ima l’ ZoJT "? the .P° sler ‘ or sur (nce into the vena innominate. 

Small ' eins also pass from it into the internal mammary and thyroideal 
veins. Its nerves are so small that they can be traced with difficulty. The 

aTlevus aronm? ° f , tlle s >' m Padietic, gives off a twig which forms 

a p e.\us around the internal mammary artery, and on the superior cavi 

‘ ' V V ch . some fl,amcl11 ? of the phrenic nerve communicate/From this 

, lh< : ‘hymns gland doubtless receives its supply, although the twins 
are too minute to be demonstrated. ° 

,l.iS!S^ °f th \Thymm.— This is involved in considerable obscurity, 

M ne Form ? admlU , ed b >' Pedologists that the gland is destined 

to perform an office connected with the foetal, and the early staaes of in¬ 
fantile existence. It is known to secrete a great abundance of white fluid, 
similar to chyle; 100 parts of which yield, on analysis, 16 parts of solid 
matter, composed of incipient fibrin and albumen, besides a quantity of 
' I '“' l ' S, t| and “extractive matter. When examined under the micro¬ 
scope, the fluid is found to contain an immense number of white particles- 
so that it appears to secrete all the component parts of the bffiod, viz.: 
albumen, fibrin, and particles, although they are destitute of the colouring 
principle It is therefore highly probable, as Cooper has suggested, tha“t 
the gland is designed to prepare a fluid fitted for the foetal growth and 
nourishment from the blood of the mother before the birth of the fetus 
and consequently before chyle is formed from food, and that this process 
continues for a short time afterbirth, the quantity of fluid secreted m-a- 
ually declining as that of chylification becomes perfectly established. 
When we consider in connection, that where the foramen ovale remains 
open, or there is any uncommon obstruction of a chronic character in the 
circulation from any cause whatever, the thymus is always found enlaced, 
we shall be confirmed still more in the opinion that its function is closely 
connected with hematosis, as well as chylification. 

f/- eight and size of the Ttiymus.— According to Ilaugsted, Sir Astley 
Oooper, Meckel, Cloquet, Muller, and Horner, the weight of the thymus 
gland at birth, averages about 240 grains, or half an ounce. Meckel states 
that it often weighs 300 grains in a large fetus, born at the full period. 

I he reviewer ofHaugsted’s paper in the Medico-Chirurgical Review for 
Ap. 1834, gives the weight of the gland at birth, between two and three 
drachms, or varying from 120 to 180 grains. Meckel remarks that it 
increases in size till the end of the first and sometimes to the end of the 
second year in the same proportion as in the full grown fetus. If this be 
true, allowing its normal weight at birth to be 200 grains, and the com¬ 
mencement of its growth at the third fetal month, its weiaht at the end of 
the first year would be 536 grains, or 648 grains, if it weighed 240 arains 
at b'rth; gaming m the former 28, and in the latter 34 grains per month. 

1 his is evidently, however, an over estimate. Hewson describes the 
gland as continuing to grow to the end of the first year after birth, while 
from the first to the third year, it is neither perceptibly increased nor di¬ 
minished; but from the third to the eighth or tenth year it decreases in size 
and gradually wastes away to the tenth or twelfth year, when, ordinarily’ 

12 * 
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saw a case where the thymus gland existed at the time of puberty* "cb 
quetMeckel, Muller and others, give nearly the same account of ite erowrti 

SSS?f 

kter in life . d The a f M haS me ‘ "v ‘ ' hc brownish red Quants of it still 
very healthy and well -me 

IS-M 1 ' aT?-" 1 ’ " rC “'' 1! ,‘: Thi ^" ess - Weight. Volume. Spec. Crar. 

25—M. 42 m .f- It ' 3 ‘" eS- 2 3 I,n .?- fg“ | S[f’ ° f. 7 1-0352 

20_M. I.IdG “ 1.0311 

28-f. o 2 1G . „ 2 „ 3 iti :: 

The statement, therefore, that the thvmus disappears after the 12th 

Dr. Roberts, of New York, has lately published the weight of civ ih 
mus glands, five of which were observed by himself, as follows:— ' 


Age. Length. 

1 . Twin-foetus bom ? , . , 

at full time. 5 1 lnc "- 

2 . Twin-ditto. jjl <1 

3. Full grown foetus. 2~\ “ 

4. Full grown foetus. 2 i “ 
a. Five months. 2/^ •> 
G. Full grown still- ^ ' 


born fiEtus. | 2 
According to these results, the 


Breadth. 
1 inch. 

1 JL « 
x 1 0 

2 “ 

h\ “ 

2 u 

2i “ 


Thickness. 


5 lines. 


7 

tit 


Weight 

161 grs. 

129 “ 
80 “ 
120 “ 
223 “ 

3G0 “ 


fha 0 n V i.s fot i , ( ; S , 0nly wkcTi.TmL°seen,?s a 70 d grains les" 

2 R 2 i e Si ho Tr; e h r L 

Meckel’s rule that the gland increases in wgitS the firsTt^ v 7 

of the body> we have ,he *■>•*£ 

At birth, 229 rrre v. , . 

--- s™’ End of ,th month, 453 pts 

*t Q,k .. ®.. 


End of 1st month, 2G1 
“ 2d “ 293 

“ 3d “ 325 

“ 4th “ 357 

“ 5th “ 339 

Gth “ 421 


8th 
9th 
10th 
11th 
12th 
13 th 


485 

517 

549 

581 

613 

G45 


rr,, * , , . lath “ G45 « 

This would give nine hundred and ninety-seven grains ns th„ - 1 ,, 

Muller s Archiv. fur Anal. Physiol, und Wissent Medicin. Hell 1,1837. 
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we consider that its relative situation is such, that there is no obstacle to 
the expansion of its lobes backwards, we may well doubt whether this has 
actually been the case. Any person who has examined the thymus gland 
after the third or fourth year, must have observed that its cellular texture 
has become more close, its milky juice iess abundant; and although abun- 
dan.lj supplied w"h blood-vessels, it evidently exercises little influence 
upon the rest of the system—although its absolute weight remains probably 
nearly statmnary, yet its specific gravity sensibly “diminishes. From 

after bir if.n P r‘ no at T’’ D u’-, 1 ? au , gsled r ° und " »° have fallen, 14 days 
« tW Z' 025 * and m a Chl i d ° f ‘ en ycars of a S c - 10 be "early ^ low 
as that of water. As soon as the permanent teeth make their appearance, 

‘'Vf ar ’ d .|' nd "S oes a s “ dden dil »inution in size; its blood-vessels shrink, 
and its cells become ob iterated; its milky sec.etion disappears, its subl 
Whff, be “ m “ absorbe,] ami its lobes thin and separate from each other. 
Whc-n tt has altogether disappeared, its place is supplied by a fattv mass 
including some brownish-coloured corpuscles. 1F y ’ 

Aseoses o///,e Thymiis —This gland is subject to certain morbid con- 
sucb as a ^ r pphy, hypertrophy, tubercular and scirrhous degenera- 
ll ’ f eU as ° rd ' nar >; inflammation. In some instances, the number of 
ff rnfl f 1 cr . eased ’ but there are few cases on record where it has been 

nhnlo,, a r lyWantl , n °,’ 0r ° f extreme, y small dimensions, except in ace¬ 
phalous, or anencephalous monsters. That it is occasionally the seat of 

t 'f T r ™ ° r dep0Slt ’ 13 adm ‘“ ed by most pathologists, though such cases are 

.bT.t ren r Ce - i D . r : Gr ? SS states ’* ‘bat he found numerous tubercles 
in the thymus of a phthisical child fifteen months old, of large size, and in 

fhfm\° f ?artla softening. The glandular structure immediately around 
hem, was unusually hard, and of a deep red colour, from the great disten¬ 
sion of its vessehs M. Cruveilhier states, that he has seen the thymus in 
a young infant filled with tubercles, in a state of suppuration, such as we 

fhat if P ‘r n c/ he f le l f- St ? ge , 0f P ,uhisis - M. Portal also remarks, 

5a ar ® oft ® n / ound "“be thymus and anterior mediastinum, in 
children, and Lieutaud has recorded several instances of the same 
ihsease in adults, who had died of consumption or other pulmonary 
affections. Such cases are also recorded in Haller’s “Disputations-” in 
trachea "^Thi' a tubercular cavity in the thymus communicated with the 
trachea. This tubercular degeneration, which almost invariably occurs in 
scrofulous subjects, has often been mistaken for scirrhus. In most of these 
cases, the substance of the gland becomes very dense and solid, all traces 
of cells disappear, and when the disease has existed for some time, the 
thymus presents the appearance of a conglobate gland. We have been 
able to find but few if any cases of the scirrhous de|enemtion of ,hL organ 
1 u. C °ir' Ex T a T mp , es of bureaus degeneration of the thymus are recor- 
? of S lan ’ and others - Cas es of oslificalion of the 
3“"® j Uded , t0 by Haugsted; but he thinks it doubtful whether a 
truly ossific deposit has ever been discovered in the substance of the thy¬ 
mus; dense concretions, such as those of a calcareous nature, having been 

™Uv k in n H f?r ,- trUe - 0 n- ifiC l ti0n- Tb ° ngh therE may be considerable* diffi- 
culty m distinguishing between them, yet when we remember that in 

lathi ?!V phosphate °, f . llme > a bon y de P° sit contains animal ge- 

wh,ch 13 n , evei ; fo « nd “1 any calculus, and that all ossific forma¬ 
tions are organized substances, nourished by their proper blood-vessels, 

‘Gross’s Pathological Anatomy, vol. ii, p. 14. 
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«oi «P P h f> SOrp,1 ,° n ’ which is not !he case with calculous concre- 
ThP ihvm^ 6 a . e 0Ut ml!c!, ciifficult y t0 Criminate them, 
fi-ot!/character “ \ "fn t0 a degeneration of a Automatons and /«„. 
f, m c arac , c r. A case of the latter description is recorded hv Sir Asilr 

teen veirsof-f ^ ^ ™ s °“ d £d v A £ 

1,1° who "’ as s,lb J ectt0 frequent attacks of dyspnea at'te nded 

Tn 11 ° h lG - tu f nour u P on ^ ie trachea, diminishing its transverse diameter 
In the beginning of the last century, Coivper and Bud*.is recorded ! ' 

S”d“Stof v “' ,,lr “ J ~"r“ •» "».pp« pp..i«,* 

Thymihs, or inflammation of the substance of the thymus is a 

wmmmm 

msmm 
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decisive operation in the way of cure, for after its performance the infant 
would not be likely to be troubled with this or any other complaint. Mr. 
Hood gave a history of several cases of enlarged thymus, in the third vo¬ 
lume of the Edinburgh Journal of Medical Science, (1826,) aud offered 
some ighly judicious rematks thereon. Professor Ecke reported a case 
of enlarged thymus in Bust's Magazine for 1825, where death resulted 
from suffocation. The attention of the profession was, however, particu¬ 
larly c Ir ected to^ this affection by Dr. Kopp, of Germany, who read a 
paper on I hymic .asthma at the annual meeting of scientific men at Hei- 
delbergh, (1829,) which has since been published in a separate work.* 
bull later, Drs. Hirsch and Flachmann have written essays on the same 
subject.f In the Dublin Journal of Medical Science, (July, 1836,) there 
is a very able essay, by Dr. Montgomery, on enlargement of the thymus , 
in winch he relates several cases of sudden death in children, supposed to 
be owing to this cause. In our own country, Dr. W. C. Roberts of New 
York, has published five cases which he considers to have been of a similar 
character.! In the cases whose history is given by Dr. R., the ace, and 
weight of the gland were as follows—1st. Age 29 hours, weight 402 
grains; 2d. 8 months, weight 330 grains; 3d. 8 months, 484 grains; 4th. 
19 months, 175 grains; 5th. 2 years 8 months, 257 grains. In No. 2, 
i * * § ,** . ew ^ Medical Gazette, Dr. Hoffman relates a case of sudden 
death tn a child ten months old, which he attributed to an enlarged thy¬ 
mus, which weighed 330 grains. In the 11th No. of the same Journal, 
a case is given by Dr. Hamilton of Rochester, where the gland was found 
to weigh 480 grains, or one ounce, in a child 9 months old, which died 
after a sudden attack of illness. In Guy's Hospital Reports for April, 
1841 a case is detailed by Dr. II. B. Beck, where, in a child of 4 months, 
the gland was enormously enlarged, weighing, as was supposed, about an 
ounce. Dr. Swett of New York, has published two cases of a similar 
character, in the 2d volume of the Hew York Medical and Surgical Jour¬ 
nal, but in these instances the gland was not weighed. In the instance of 
the child of Dr. S. P. \\ hite of N. York, 16 months old, the gland was six 
inches in length, and probably weighed about one ounce. The thymus 
has not only been found hypertrophied in children, but also in adults, and 
even in old people. In some of these cases, the suspected enlargement 
was in all probability a morbid growth occupying the site of the gland. 
Besides the case already quoted from Cowper, in which the large size of 
the thymus evidently presented a great impediment to the free dilatation of 
the lungs. Meckel has recorded the history of a soldier, 26 years of age, 
who had long suffered from paroxysms of dreadful anxiety and dyspncea, 
which at first recurred at considerable intervals, but afterwards became 
much more frequent. In the upper part of the cavity of the anterior me¬ 
diastinum, there existed two large lobes of the thymus, each of which was 
inches long, and from 6 to 10 lines in breadth, and their texture was 
nearly the same as in the feetus. Tozetti§ has also recorded a remarkable 
case of hypertrophy of this organ. The patient, 50 years of a^e, had la¬ 
boured during 20 years under occasional dyspncea, the'paroxysms of which 

* Dcnkwurdigkeiten in der artzlichen Praxis—Bd i, Frankfurt, 1830. 

T See DiefFcnbadi’s Zeilschrill, No. 7, 1837. 

f American Journ. Med. Sciences for August, 1837, November, 1838, and Oct. 1841. 
New York Journal nf Med and Surg, Jan. 1810. N. York Med. Gaz. July 21, 1841*. 

§ Raccalta di Opusculi Medico Praclici, p. 75. 
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more solid and fleshy looking than natura!!'” H'feland* h^rS'a 

found to weigh 5 ounce "’t ’ °" lnSpeCli ° ni the gla,ld w « 

( S o 1 lnet7whic7ht^lflZrr r,i0n ,°r 7 f ase T s of en,3r ? ed ‘'>vmus, 

torj'^organT, SbX* ° CeaSi ° ned by lesions of circTatofy or'respS 
situ^/o^of thh.^TcIv V , ^ thC Th '-ir S - Vmm the 

e7^7op:d n b7"f^i t 7f u 7t?o a n e ? ,0 "' a 7 ,he '‘•-'> r i , ^*ich"L h eoLs 

sion But it ism L ? interrupted in consequence of its cotnpres- 

^mrnmwm 

mmrnmmi 

degree of itvperlrophy recorded bv the^Kff b ? le **’ “ P r,ori ’ lhat the 

could possibly occasionThesympUim^aUrnjumd ttMhhf °" ^ 77'’ 
circumstance which renders , , aiiribntod to this cause. Another 

the fact, that wtaSSritl .extremely improbable, is 

superior aperture of the’tlmnv (f a "' . ca,, ' e ’ lt P resses up through the 
only lies behind the 7 run nTa’nd i- Z 7 naU,ral S,a,e i,s lo "' er Potion 
neck, covered merelv bv Z’V, f °T n = a Protuberance in the 

substance L7des we 7j ? "?t >en,3 ’- aml 3 ,hin la J’ er of muscular 

ga 

that the anatom cat nnoi/t/.^ „r.i i ” e snail moreover see, 

pressure tipmul e aif na n7 7 = T- n0t all °"' h lo P rodl "’ e much 

F pon me air passages, the cornua being in those cases where it was 

•Journal of Practical Med 1S0G tlu ei- „ . 

r^uo. r Pled. Clnrurg. Renew, vol. jxi, p. IDS. 



1842.] 


Lee on the Thymus Gland. 143 

greatly hypertrophied too short to reach the larynx, and the lateral lobes 
rarely pressing upon the trachea. Even in the case of Dr. Roberts'* where 
he gland weighed 484 grains, he remarks, that « the pressure exerted by 

1 4 and The htn X ^ ^ ^ ^ »P°» * 

UI s and the Heart. The cervical ones were short, and probably exerted 
Ty rVC l -P-ticn; neitherwas Z trachea 
nST ’ , J Ve sha11 to this point again shortly. 

1 ^n u Asthma.— An affection peculiar to early infancy, characterized 
chiefly by a periodical spasm of the glottis, larynx and luiUs Pwn 
tually extending to the whole cerebro-spinal system, has been’noticed by 

SrVol V i'w a h S6 t ° f c , hi!dr ? n - Partionlarly Marsh, {Dublin Hamuli 
11 , I,as dcscn bed it under the name of spasm of the 

glottis, and Ley who denominates it Laryngismus Stridulus, after Dr 
Good. It has also been treated of by Kellie Clarke + Penl. r> „ 
Newton, Richter, Robertson, Underwood, North, Millar, Jurine 'j 0 y 
Jolly, Gnersent, Albers.t and others. Millar calls it “ acute asthma ”and 
he desertbes tt as attacking suddenly, often at night, like crou p rpaTticularly 
gutshed by paroxysms of suflocation, accompanied l!y a kind of 
Cult^e^°S°n s to that observed in some hysteric attacks.? Underwood 
nf iril A . b 5 s ’ antl Dr - Push ( at one period) considered the acute asthma 
of Millar to be croup Jurine regarded it as suffocating catarrh- Joy”" 

S ZT”°{vMR S D?'r J °, lly , a ' ld Gl ’ erS - en,il ™ “ »«■«» - convulsive 
r i , P ) nch <lesi ?nales it by the term « child crowiim ” 
In lie Edinburgh Mcil. Journal of Science, for 1827, Dr. Hood first particu¬ 
larly called the attention of the profession to this disease as eeJLr 
resulting from enlargement of the thymus, and gave the history of several 
dissections going to prove the correctness of this theory. We have already 

alluded to the fact that RtchaU and Verdries,** who wrote more than a 

and we rf°l reC0 £ n 'p d hypertrophy of the thymus as the cause of asthma- 
1- r . eaa In , P - Frank, “ >n asthmate, ut nominant puerilli, WanS 
ncluales prefer samtatrs modum maxime vero thymum insignitcr turns 
factione rnvenerunt analomici.” It may, however, be said with Irmh that 



and Hirsch, 

„i*.» , 0 :-r;‘ w uumu on in me nijrht, when thp 

child suddenly awakens with a peculiar piping cry, which resembles the 
sufiocattve inspiration of hooping-cough but is much shorter and more 
acute, and disappears again instantaneously. It is very similar to the 
choking attempts at inspiration made during the hysteric paroxysm In 
some cases, there may be several whistling ‘inspirations, and then a few 
deeper and s ronger, alternating with expirations so slight as scarcely to he 
percetved. 'Lhis peculiar cry is evidently owing ,0 acontraefionofthe 
g ttis, and is pathognomic of the afleetton consequent upon the suppressed 

•American Journal Med. Sciences, August, 1837. 

T Commentaries on Diseases of Children, edit. 1835 p -J 1 
l^t Commentaries de diagnosi Aslhmatis Millari strictuis'dc finienda. 

§ Observations on the Asthma and on Hooping-Cough. London 1769 

II Asthme Aigu in Diet. de Med. Paris, 1821. , 1100 . 

». C r™ Slitul '. onc8 Epidemical Taurincnsis, 1728. 

Dispulatio de Asthinate Puerorum. Gless, 1726. 


Goltinge 



144 


Monograph. 


[Jan. 


respiration, the body is forcibly extended backwards or r i , 

distress^ Te P no 0 n atl!y ’ ^ “^-SS 

tlie thumbs contracted, and the whole body seem^fnastam'of spasm' 0 '' 1 ’ 

-AWT CSsHS two er o a rd eri0d 0f ^ ~ -. 

*iacS=?^=s« 

.s'SIoZ K^p JdH,:ii, r,or ’ “ '- V ”P“™ 

^srssatirafiKrSfiiS? 5 
sssi searas 5 Wf 

They usually occur many times in the cmuse r'hii'dsv'mnl"^’’ ^ 

s&tt ssa&sns a*-* r ; °f f’**” 

“mUe^mlly'e'rerrijlSf “™,'of ,e5|,'mS,lTn?' ! fi,“" 

^■sSSSSSgg^ 

till the dentes cuspidati have come through the gums ” f °° d 
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Such is the semeiology of the disease, which Kopp, Hirsch, anti Mont¬ 
gomery ascribe exclusively to enlargement of the thymus; and Let'' as con¬ 
fidently to hypertrophy of the cervical glands; and Marshall Hall, to irrita¬ 
tion of the excito-motory system through the fifth pair of nerves in teethinu, 
the pneumogastric in indigestion, or the spinal nerves in constipation; and 
Oheyne and Clarke to cerebral congestion. This very difference of opinion, 
however, founded on difference of pathological appearances, proves very 
conclusively that the disease is not owing to a single cause, but occurs 
under a variety of circumstances giving rise to spasm of the glottis and 
respiratory muscles, and at length, oft^n involving the whole nervous 
system. That such variety does occur in the morbid appearances in cases 
of death wom this affection, will be obvious upon the most cursory exami- 
nation. 1 hus Dr. Ley states that he. has found “ enlargement of the 
cervical glands all but universal in this disease,” but he says nothin^ respect¬ 
ing enlargement of the thymus.* In two cases, Dr. Sweatmanf “ found 
nothing but a collection of small glandular swellings in the neck pressing 
upon the par vagum.” Kopp and Hirsph found “the thymus enlarged in 
every ease, but sound in structure; the lungs of a brown-red colour, highly 
congested; the heart soft, and the foramen ovale open” Eche found “hy- 
pertrophy of the thymus, the brain and lungs normal, the heart healthy, 
with the exception of the right ventricle, which was softand collapsed.” Dr. 
\ an Velsan, in one instu ice found the thymus “ much enlarged, wei^hino" 
about one ounce, and four inches in length.” Rullman found “ the brain 
congested, the larynx and air-tubes in a normal state, the thymus enlarged, 
but healthy, the lungs and right side of the heart filled with blood.” Bruch 
and Pilscheft, have likewise found the thymus enlarged in this disease 
but only in single cases. Pagenstecher found all lhe°organs in the region 
of the neck, including the thymus, in a normal condition; indeed, this 
gland in one of his cases weighed but 102 grains. Marsh has observed 
similar appearances in two cases which he has recorded. Hood found 
enlarged thymus in seven children and two adults, who had died of asthma. 
Frank has alluded to hypertrophy of the thymus in tins disease, but does 
not intimate that he ever saw a case. Caspari denies its existence. In 
the Med. Chir. Notes and Illustrations, part 1, Mr. Fletcher has recoided 
several very interesting cases of “spasm of the glottis,” from various 
causes. We have already referred to several cases published in this 
country, where the thymus gland was supposed to have been enlarged in 
this affection. ° 

Kopp's Cases of Thymic Asthma. 

Age. ' Weight of Gland. 

Case 1. 7 months, more than one ounce. 

“ 2. 10 months, not weighed. 

“ 3. 21 weeks, not weighed. 

“ 4. 7 months, not examined. 

“ 5. 10 months, over one ounce. 

“ G. 22 weeks, one ounce. 

“ 7. 21 months. large and granulated, not weighed. 

“ 8. 9 months, recovered. 

Remarks. —Five of these cases only, fell under Kopp’s own observa- 

* An essay on Laryngismus Stridulus. By Hugh Ley, London, 1336. 

t Lectures on the Nervous System and iU diseases. By Marshall Hall d 114. 

No. V.—Jan. 1842. 13 
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tion, the others were communicated to him In ill , 

granulated, and its texture otherwise ahered, 

genuine thym.c asthma, as defined by Kopp hftse f /» „// ,?,! r fr ° m 
ovale was open. Dr Konn w 1 i 1,1 the foramen 

came more aggravated.” 16 P enot ^ °f dentition, the attacks be- 


■Dr. Hirsch's Cases of Thymic Asthma. 


Case 1. 

*4 2. 

“ 3.’ 
“ 4. 
5. 


Age. 

10 months, 
13 months, 
13 months, 
0 months, 
10 months, 


Weight of Thymus, 
not examined.* 
tH drachms—570 grains. 

G drachms, C grains-3GG trains, 
recovered. 

-®i recovered. 

Jziti;tZt r ~ — 

570, and in the other 360 "ribs Now t\viH u' elshed “ °" e «re 

the rest of the body, attheaie of.fmLT “a • 77 P r ° 9 ° r,ion * 
the thymus, according to our calculation which nlacplf It dCa * l°° k p . lace ’ 
at only 229 nrains instead of SMn =1 in C1 placed its weight at birth 

of 570 and foef therf Teing a^deffciencjfif fi'f'laitef ***** fr o~n ’ nstea d 

from the normal weight Ther. i n ' - ', er case of 279 S ra >ns 

cases, the gland was enlarged ft all It is tfbe 7 "'a 7 ,h ° 0the ‘ 
distinguishes thymic asthmafromcases“here th^W th r‘ ^ 
tion, from the congenital development of thn „if, i . 1 ( ? les of sul F°ca- 

and also where die thymus presents a tuberculous | respiration, 
degeneration. ulous, scirrhous, fatty, or other 

from SaSZfo?L M Th^r4:d°" ID 7^7 ^ f Chi,d ™ 
JuUp 18360 six cases are Sed ^ ScL 

vulstons at the age of nine months imln^.l - 1 . nt d ‘ ed 115 con ’ 

Gland not examined_I n the second a cliilrf f 'l Irntatlon of teething. 

a paroxysm of a simikr Wnd, brought S by t^SntT” ^ 
jaws to examine the gums; in which'it died ri , pt 10 ,°P en the 
the third, an infant of five months D e r isbed ; n 7 CMmi '‘^—Iu 
had been subject from the age of three months “ Thfiff 5 ’ '° Wh ,' Cl1 'f 
greatly enlarged; it was rnMmc i~, o ♦ »* ,^y mus was found 

Sp3Sm ° f the S lotlis » always connected with enlargement of 
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the cervical glands is admitted by Ley himself, although he states that he 
ha& generally met with such enlargement in his dissection of such cases. 
He attributes but little agency to the thymus, although Ryland remarks, in 
noticing Ley s theory, that the enlarged thymus may so obstruct the re- 

!k™i. 0 u Ven u U li^ °l^ *- r0m tbe ** ea< *> as occasion apoplexy, and he 
thinks it probable that in some of the cases of Montgomery and Hirsch, 
death was produced in this manner. We however know that death from 
apoplexy is not thus sudden, or attended with the same symptoms, and 
that the thymus is altogether too spongy in its texture to produce com¬ 
pression to such a degree. 

That the cervical glands are often enlarged in thymic asthma, we have 
no doubt; and we have as Hide doubt that it is a mere coincidence, and 
does not stand m the relation of cause and effect. In the first place, the 
disease occurs almost always in children of a scrofulous habit, in whom 
these glands are very generally enlarged; and we have seen that in a larmj 
majority of cases, it occurs during the period of dentition, when the irrita¬ 
tion causes these glands to swell even in children not of a scrofulous habit. 
Although it does not fall within the design of the present essay to show 
that spasm of the glottis does not arise from enlarged cervical <dands yet 
we may remark that the objections of Marshall Hall to Ley’s theory seem 
to us conclusive. They are, in substance, as follows:—1st. That pressure 
on the recurrent nerve would produce simple and continued paralysis, and 
would probably produce its effects gradually; whereas, this disease comes 
on suddenly and recedes suddenly, to return at intervals of davs, weeks, 
or even months. 2d. The affection of the glottis often accompanies other 
affections indisputably spasmodic, as strabismus, carpo-pcdal contractions, 
and general convulsions.—3d. If the disease arose from the pressure of 
enlarged glands it would be less curable, less variable, and less suddenly 
latal; whereas, nearly all the recent cases are speedily relieved by atten¬ 
tion to the teeth, stomach and bowels, or by tonics and change of air. 
I his seems to show that irritation of the nerves of the glottis causino- its 
?ucr e il ma ? P roduced b y l be irritation or teething propagated through 
the filth pair of nerves; by indigestion, through the pncumogastric; and 
perhaps the spinal, by constipation. That the cause, however, may exist 
in the nervous centres, as well as eccentrically from them, is highly pro- 
. * or "*• Hall, in his lectures, relates the case of “croup-like convul¬ 
sion, occurring occasionally in a little girl; until one day the bones of the 
cranium separated, and the convulsions ceased. In a case of spina bifida, 
also witnessed by him, there was a croup-like convulsion whenever the 
patient turned so as to press upon the tumour. Mr. Porter slates, f Lancet 
1836-7,) “I have lately, with the assistance of Mr. Alcock, divided the 
recurrent nerves.of severalIdogs, and am satisfied that however the operation 
may interfere with the voice of the animal, it has no immediate effect what¬ 
ever on its respiration.” Dr. Alhin of Berghin, describes a case of thymic 
asthma, where the cervical glands were found hardened and tuberculated- 
but the reviewer of Ryland on Diseases of the Larynx and Trachea, (Lancet 
1836,) remarks, “We possess more than one case of tubercular affection 
in children, where the pneumogaslric has been completely flattened by the 
pressure of tubercles, without giving rise to any remarkable disturbance of 
the function of respiration.”* 

* This subject is very ably discussed in Marshal] Hall’s “Fifth Lecture on the Ner- 

rd S T/act m a:’’-fpp?12^52.) °" ^ and ° f ** Larynx 
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, Dr ■ Roberts's Cases of Enlarged Thymus.— The cases which Dr. R 
has published of enlargement of the thymus, are highly important, and 
desene a careful review, as they are considered as going to establish the 
existence of a “new disease” entirely distinct from “thymic asthma” or 
ie croup-like convulsion of children,” characterized chiefly by “ extnnr. 
dirianly rapid respiration, and extensive and forcible pulsation of the heart 
and great vessels. The symptoms of his first two cases, Dr. R. states 
differ from those of any case of enlarged thvmus gland, recorded pre’ 
tiously to that time. And again he remarks, “I do not doubt thaUhe 
th) mic asthma hitherto described depends on the condition of that organ 

r tI,at 1 lere ! s form of disease resulting from it’ 

winch Dr. Albers first predicted, which I first observed, and which will T 
think be found to be of frequent occurrence.” At the close of his commu¬ 
nication, however, Dr. R having stated that in his dissections the gland 
had been easily detached from over the trachea, and no evidences had been 
und of tery great compression, and that anv great degree of compression 
would have been incompatible with the perfectly healthy condition of the 
lungs, concludes with the following very candid and just remark: “ We 
are therefore, probably, as yet only imperfectly acquainted with the causes 
of thymic asthma, as hitherto described.” If the same cause, enlarged 
th| mus, can produce two distinct diseases, each characterized by a peculiar 
set of symptoms, it is highly important to know the fact; for if the success 
° ur treatm 9 n l does not depend on discriminating between the cases, still 
mon character 12 P ° lnt ° f Vlew ’ the fact is one of rare interest and uncom- 

'floured ngod 8 months, while labouring under slight bron- 

w Ich h tnl f 1S a e - f ° r SeV T, 4 ays ’ was ex P ose d to the fumes of Charcoal, 
Sise h rnn d 7 P a ? ed , ln a Potable furnace, with hard coal, under a urate in a 
close room. It remained exposed to this gas from 3 A. M. to 2 P. M when it was 

Dr P R spates C tha’t“'. n h’ 7 llvid und . er , ll,e eyes, "iih froth upon its lips,” &c.; 

iLli r ,V h 16 doors and ' vlndo "' s of the room were closed, and that 
some”fme°ven.ih C t 0 ed >?“' 5 "'as very offensive, even after the room had been for 
some tune ventilated. Reaction came on, upon exposure to fresh air and the 
appheatmn of stimulants, when the following Symptoms were developed: “skin 
hot and dry, pulse excessively frequent, respirations seventy per minute alx 
nasi \n rapid p ay, a subscrepitous rattle he'ud all over the chest with eve^ 
SSTMST TeSP T im ‘ ? h0rt WaS emitted; no cough; 

. at tl,e fontan ei'e pulsating strongly; 
each sTde or y the ehes d , h , each , re ?P' rat,on i heart beating so as to be felt on 
rubbed hs head nnnn’.h 0 •T 1 P “ Sat, - ns , stron S iy in ‘>'0 abdomen.” The child 
Believini it tn he S the Pdlow, tried to sit up, but as often fell back again. 
iieIievin o it to> be a case of “pneumonitis infantum,” Dr. R. bled it placed it 

Plmreir IfaniTm^'T TT™' wine , to vomit,’which onl produced dia- 
phoresu. Sinapisms and leeches were afterwards applied, and calomel, and 

spasm^“bckllM^oftL^L^day^'" C °‘ d ’ “ d eXpired 'vith a slight 

u j orescent redness, right side of the heart contained coacmla of very black 
blood, superficial veins of brain filled with black blood. The thymus ula^d was 

8 drachm' u nr°«i" 3 ” r r he ; in len D ,b ’ neariy 4 

o oraenms, 4 grs.=484 grs. {Jim. Joum. Med. Scien. xx. n 384 1 Hnin -md 

m^7u n stirie e ad°us C t at l lne m 77 abs . tract ° f lhe most important symptoms, 
Siement Of ihe m d ° ubt ' vhelhe r r tlus L was a “Peculiar disease,” cauied b - 

not be denied that th h /T S ’ ° r ° nC asphy ? ,a from earbonic odd gas. It can- 
denied that the phenomena were such as we usually meet with in cases 
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of .' b . e la , t | tel ! descr ;P li ° n » and such as we would, a priori, be led to expect. Ad- 
MisBr"//- iat th - 6 ^ a “ d ' Vas enlar S e <l, and even this is yet to be shown P by further 

cireulahon the eV 0 , 1 “?i' y pr , obable »» was «he consequence of the obstructed 
circulation, the effect, and not the cause of disease? Whether with Biehat 

bhckblood uDon°th ena ° f asphyxia by lhe deleterious influence of venof’s or 
sent:“r with P nr ^r r K° U ^ SyS,em ’ ani the ocular tissue to which ft is 

gilSISP 

iSMSmmm 

submersion in water, soon afterbirth Tl lnPam ’ which met its death from 
markable decree, "' aS e,,lar S ed ■> very re- 

its veins the ul,i a° UI V as " e Judged, fully an ounce; and on cutting one of 

vkiesof the fear't, Umtna cav™ affi* ^ a C °^ «%ht^ 

and seini-coagulated or fluid blood” = cxaI "? are en S or ffed with black, 
admitted to possess a certain wto V he venous eoats are now 

paralyzed by the contact of blood, possessinH^fthan ^1 'l" 3 P °"', er be 
genation, then congestion would be P t i,e result The “ evatiff ofT^ 6 °I°- 7 ' 
expiration,” noticed bv Dr R is a «,»miJ elevation of brain during 

fontanelle remains fa °J Kbete > b « 

lation in the lungs above noticed If we admft °hT ,,on °f the circu- 

from enlargement of the tlivmns il,»„ ,1 m lt that death did occur in this case 
unusual ^ « 

nof^Tunf^manffest^uclffSpecfany *if Hablefm erdd**” 0 Th"e”freed S ' 

SS£?teisjais? not Iend much suppott to ‘ he 

bu?t S 3 E houraIf.e r S bir“ d *’ Z7 ‘ hat ° f 3n infant ’ wbicl > survived 

weighed^Oifrrfljne- ‘but ^whether Uifs^b^' ^t^mus 

amined, but the heart and iungs are stated to’ L~e bL Ini h^Uh'yTondhfom 
cate appearance. hlS Ha C d CU laboured a ^“e^branlhiUs"?^ day or 

a^sssttxc; jawfs .-&** 

was heard in the trachea; completely indifferent m sirroundinTfK nt ,7“"! 
a faint moan occasionally; mouth constantly open- action nf the h bj ^ U ’ uttered 
Sivc; died the next morLg. On dissecSe’ branchiae found* 
and deeded y congested in their smaller ramifications; tl e sfhsmn™ r f 

healthy and crepitation. “The enhrnerl 1 j e su “ slanc e of lungs 

cornua lying parallel upon TetetofthTSd^ ‘7 ,0 f* 

sternum, whence the enlarged body of the eland reached if ,h 1 d p lan ? t0 tlie 
nb Each lobe passed down belLt ed™ oftheunfol, 1 " 6 ' ° f - lbe fiflh 
left being much the largest, dippino- down so as m en£°.t . 0 7 n - 3 . ,de; the 
heart superiorly and completely, and thefront for at least halfoflteextenfw^ 
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find it weighing as much* if not even ™ ,Ine ?, u,V0 . cal pneumonia, l, e will 
Dr. R. commenting on this C a*e remarks-’"iThe" T ,h , e . pr f. cnt instanca - 

reme frequency of pulse there mentioned was not present- vet the heart 
was quite as mueh enveloped by the glands, as in mv second case ” If 

causes, that they cannot be viewed as diagnostic of anythin* in particular 7 
It is impossible to appreciate the value of morbid chants in he lunts of 
infants with sufficient accuracy as to warrant us in savin. ,I, t - g ‘ 

nme" ii^il’ ‘ h i y "T r°‘ sufficicnt t0 llave occasioned death in a ’certain 
time, neither do we believe that auscultation or percussion is of anv value 

the SIZ ° ° f lt l G th >' mus g^nd. This case, however, possesses 
• degree of negative value, as going to show that great lenoth of the 
thymus, covering near y the whole surface of the f gt • ,, 

disturb its functions; and that o "° l ma,enall >' 

does not occasion the croupdiKnvuTsion 6 0n ^ par VagUm > 

continued to strangle for half an hour afterward™ •W^vd^vs Tff re , C0 , Tere . d ’ ]} ut 
attack; deliquium complete; at •! monthly 

smmmrnm 
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r s o "vt’ jissh 0n dissecti - on ’ the 

lower portion of one l„n<r Tt, t, .-' ? , . In ^ P neun »°n'a existed in the 

The thymus much hjpertrophfedhpreserv L S J RI?*?*", e " l , ar S ed and . ingested, 
texture; its length 3J inches- brradth" c °l° u ' l r consistence, and 

ont/enot examined. " °‘ d P °' J P US of,considerable size; foramen 

tery laborious and distressing; sometimes accompanied with loud screams 
In a few minutes the respiration is entirely suspended, the eyes are vaeaTt' 
the hue of the face changes, &c. While in this condition, the child sud’ 
denly screams, is convulsed, and with two or three sudden inspiration^ 
the circulation ,s again restored. When tl.e child has arrived u” 
at which he commences the use of his limbs in walking the increase ff 
circulation from tins cause embarrasses the heart in its action, and reneal 

are the r « ul ‘.” &c.» It is now well known, thatanopen 
state of the foramen ovale, does not necessarily, or even in a maiorit/of 

The polypus in the right ventricle may have had some influence in has- 
tening the fatal result; but the chief difficulty, we have no doubt, was the 
patulous state of the mter-auncular foramen. 

Case V.-In this instance the thymus weighed but 175 mains G5 w th .. n 
the normal weight at birth, although the child was 13 month™ Id We cannot 
concetve it possible that a gland of this size could occasion any serious s^mp! 

Case VI—In this case the child died at the an-e of “ vears s r 

latina, with congestion of the brain. The skin “was burnfnt^n? 'n’a a'"" 
scarlet;” the “child very feverish and drowsy”—“ face had a mottled 

vemri'cI^'fTh 3 h'^ \ Ut ‘' vo da ? 3 - The lun ?s were found healthy,ffie P left 
The 1 thirn f . lhe ,. h f rt hypertrophied, and the heart itself lamer than natural 
The thymus entirely covered the heart, and weighed “57 trmins- n t 
the normal weightat birth. “ ~ t>/ gmms ’ 17 more than 

immmlf 6 ! thCS ?’ tbe . re , have been T four otber cases reported in our medical 
journals, as enlarged thymus. In one, reported by Dr. Hoffman, (JYeio 

awnMff'i G °d’ V ° V 1 ’ 2,S> th< ; gland wei S hed but 330 grains, at the 

e of 10 months. In this case, the patient was first visited on Friday, 
the parents having sent for the physician to “cut the gums,” from her 

“ fW‘ lh » “£)“• Thare were no symptoms observed but 

unnatural fretfulness. The next day, the breathing became very rapid, 
the alx nasi and head moving with each inspiration.” As there were 
no other morbid symptoms present, the Dr. naively remarks, that not 
knowing “what else to make of the case, he diagnosed it as enlargement 
of the thymus. On Sunday, Dr. Moore found the patient “breathing 
with great difficulty, coughing frequently, and occasionally straining to 

' F .°r a “ ao ofeyanosus in an adult, accompanied by symptoms similar to those de- 
cnb.d m the case of Dr. R., see American Jouro. Sled. Sciences, voL ii, p. 422. 
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onThelJ'^^To£ br “" ,in S ^-ased, and death occurred 

in a case contained in the same number of the Gu-ellc and e\tnm» i 
Si?*# Hospital Reports a child 4 months old. always more or ! 

,TS'3“ “ers S^ri h '.; ,;h ’ *41 “?',s 

”« i *■■*• 

moderately dilated. P l0n ’ m ° Ut “ kept sll " lnI y °P en and nostrils 

3iI l 480 l erains nd Tli !3 Che *- ‘° nS ’ 3 inches broa,1 > 1 inch thick; weight 
heart waf d "tended ne "’ eS paSSed thron * h i,s substance. The 

«w« sr; > .rb , ii l,is ¥LT , ' di ,h « 

t^^BL?£&7&rz 

thymus srland We deem ;. S “ ° ' lew tlle exact Slz e and weight of the 

Elsies 

^nkVfTheheTrt-” bT^compm "bf 'T'^’ ""“K'Ocular 
symptoms are produced by the pressure^ irritation w£ ‘the t^mus 
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creates in the neighbouring parts, it is the circulation rather than the respi- 
r ‘V° [ . n ( w , lc , ls '"'wfered with; the symptoms consequently should 
refer to the functions of the first rather than the second, and the chief will 
be disorder in the functions of the vascular system.” We do not admit, 
however, that there is any evidence to show that hypertrophy of the thy¬ 
mus simply, without any condensation or change of structure, does cause 
lhe r vasc , ular or respiratory system. Dr. Mott assures 
us that in the case of enlarged thymus, already referred to as having 
fallen under h.s treatment, although the gland was enormously enlarged! 
it produced no obstruction m the respiration or interfered in the least 
with the regular and normal action of the heart. M. Billard, whose 
autopsic examinations of children have been perhaps more numerous than 

b h p;n!nL a ,!Jl 0t '-fu r wrlter - remarks, “the thymus gland is susceptible of 
bein affected with certain diseases, during the short space of its transient 
existence. I have never been able to observe any peculiar symptoms be¬ 
longing to these a flections; but on opening the bodies of children, I have 
seen it, in two instances, much tumefied, very red and extremely friable. 
I considered it as the result of an inflammation, which perhaps mfoht lead 
to ns suppuration or disorganization.” The thymus, moreover! varies 
extremely in different subjects—from 50 grains at the period of birth up 
u!V!n , S r!r n3 ’ ° r 6Ven m ° re ‘ This ,li(re rence of weight and size 
finl h sn d , 3 oL ffe - ent - ageS ;, Dr ' Robcrts has P»blished cases varying 
from 80 to 360 grains, in still-born children. We have known one wefoh 
400 nt the same period. It seems to us highly probable, and we believe 
further observation will confirm the correctness or the opinion, that where 
the circulation through the lungs is obstructed from any cause the thymus 
will be found congested, or in a state of abnormal enlargement. Hence 
the reason of its apparent hypertrophy, where the foramen ovale has re¬ 
mained open, or where the patient has perished of pneumonia. We have 
seen that in all of Ivopp’s cases of “Thymic Asthma,” in Dr. Hamilton’s, 
and in nearly al where the thymus has been found greatly enlarged, the 
foramen ovale when examined has been open. This fact has been noticed by 
Meckel. “ Its continuance (the thymus) at the degree of development which 
characterizes it in the early periods of life, sometimes attends abnormal for¬ 
ma tons of the heart, and those states of the lungs which prevent the perfect 
format,on of the blood.” Ldnat. vol. ii.) In most of the cases of cyanosis, 
terminating fatally, we have seen that they have been complicated with 
pneumonia or slight bronchitis, not apparently sufficient of itself to have 
caused death, and we are led to Inquire into the cause of the fatal result. 
i\ow, when the other functions of the body are in a healthy condition, and 
the body in comparatively a state of rest, the contractile power of both 
ventricles is nearly equal in relation to the resistence to be overcome, and 
as their action is synchronous, no admixture of the venous and arterial, or 
black and red blood takes place; unless indeed, the natural openings of the 
cavities are obstructed. But if the lungs become congested from inflamma¬ 
tion, requiring greater contractile powers in the right ventricle to force the 
blood through the pulmonary circulation, the balance between the two is lost 
and the blood is forced through the foramen ovale into the left auricle, where 
it is mixed with arterial blood and distributed throughout the body. But tho 
surcharged slate of the heart occasions a paroxysm of tumultuous palpitation 
panting, and hurried respiration, and perhaps deliquium, in one of which the 
patient either dies, or is worn out by protracted suffering and anguish. The 
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symptoms occur, when an increased quantity’of blood is thrown into 
the heart by exerc.se. The thymus, whose function we have seen cS 
connected with fatal nourishment in tire absence of proper chyMca, 1 
is again simulated to the discharge of its former office in the absencl nf 
htematosts without which chylification itself languishes, or nearlyTeases 

where lfe r DSe ’ therefo [ e ’ lhat !t sho,lld be “™ hypertrophied'hi c“ es 
V , ®re the foramen ovale remains open, or where there is mv nnnJ, 1 

enable C us n to 0 unde ci ^ n 1 hlion ' The above explanation wil 

roxvsm ofcvn d - , d wh y a sl.ght attack of pneumonia causes a pa- 
sud. ^,nnt y , . fa r0V - e fala,; bm we see no satisfactory reason why 

ffIat d W ( H n S '°, ,, d S>ve fatality to simple enlargement of the thym,» 
c n LA?oU n t e , ; knOW tha t hfe m;i 3 ' be, and often is maintained by 

slight d r a P °f lon ofonc; ho ' v improbable then that the 

sn o ht compression, if even such there be, exerted by the thvmns in 

hovfnlTT' enlar ? < " menl Should lead to a fatal termination. Besides 3 
:; s ° " ° we «* ‘ ,le '’"jroid gland enlarged to most enormous dime* 
is, pressing not only upon the trachea, but upon the lar<te vessels in the 
neck and upon the par vagum, recurrent and sympathetic nenes whhom 

P 'd he * cnrf * 1 ^ dlS ° rde . r m the func iions of respiration and circulation. 

Ihe conclusions, then, to which we arrive, after a full and we tn,-t 
impartial survey of the whole subject, are as follows:— 

1. lhat “thymic asthma” and “spasm of the dottis” are the same 
disease, which often owes its origin to irritation of the nerves of the doth- 
SrSlST”? Ih ? whol ° excilo-motorys.v.. chiefly by tccthinc,’ 

h.t thc cce, which |„,e be,„ brohgbl fo„„fl lo fc Elf 

he existence of a new disease depending on hvoertronhv nf 
are of an equivocal and unsatisfactory "heeler PP> ‘ hymUS ’ 

normal standard; in many its yveight was unascertained. ’ C 

5. In many instances, the thymus gland has been found enlarged with- 
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have existed without any enlargement of U,e thy.nus" s >' m P ,oms 

sheets ^dl liuffiiis knotn'of fflwo 

jears of life, that no standard can, at present, be laid down with sufficient 



